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FORM.: \.{}’f" CURETI l:\;”Fl\[z ISII:IGLES( OMMISSIC OMB APPROVAL
M R SECURITIES AND EXCHANGE COMMISSION - -
) F.?[:G{Ufﬁ i, Washingten, D.C. 20549 OMB Number: 3235-0076

Expires:
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FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES Pre’I;SEC USE ONLYSBr;a.
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D check it this 1s an amendiment and name has changed. and indicate change))

Filing Under ¢Check box{es) that apply): [] Rule 504 D Rule 505 E] Rule 306 [] Section (6} |Z ULOIE
Type of Filing: 7] New Filing [J Amendment ’

PROCESSED
A. BASIC IDENTIFICATION DATA vl r
. Lo . . 12‘
1. Enter the informatien requested about the issuer
NOV-0.32005—

Name of Issuer ¢ [] check if this is an amendment and name has changed. and indicate change.)

Roosevelt Park, LLC THOMSON

Address of Exceutive Olfices (Number and Street, City, State, Zip Code) Telephone Number (Ejli‘llﬁ@\lf"\ﬁfﬁ;edcj

700 EAST MAIN STREET, ST. CHARLES ILLINOIS 60174 {630) 513-2605

Address of Principal Business Gperations {(Number and Street, City. State, Zip Code} Tetephone Number {Including Aren Code)

(it datferent from Lxecutive Offices)

1275 ROOSEVELT ROAD, WEST CHICAGO, ILLINCIS 60185 (630) 513-2605 AR

Briel Description of Business

LESSOR OF OFFICE BUILDING
Type of Business Organization ”||”| II”I IW ||”| IW "”l ’lm I“Il m' u"
d l#] ot ity)

carpurition limited partnership, aleeady forme /] other {please specity):
O [ ¥ 06060958

[J business trust [J timited pannership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0] m [A Actual 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN far Canada; FN tor aother foreign jurisdiction) [Il[lg

GENERAL INSTRUCTIONS

Federal:

Wio dust Fite: Allissuers making an offering of sccurilics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 ¢t seq. or 15 U.5.C.
T 6

When To Fite: A notice must be filed no later than 15 days after the first sale ol securities in the eoffering. A notice is deemed filed with the US. Sceurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC atthe address given below or, i received at that address after the date on
which it is due. an the date i1 was mailed by United States registered or certified mail to that address.

Wihere To Fide: U.S. Securities and Exchange Commuassien, 450 Fifth Street, NJW., Washington, D.C. 20544

Copies Required: Five (3) copies of this netice must be filed with the SEC, one of which must be manually signed. Any coptes not manually sigired must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information reguested in Part C, and any material changes from the information previously supplied in Parts A and 3. Part E and the Appendix need
nat be filed with the SEC.

Fiting Fee: There is no lederal filing fee.

Stade:

This notice shatl be used o indicate reliance on the Uniform Limited Oftering Exemption (ULOLE) for sales of seeurities in those states that have adopled
ULOLE and that have adopted this form. Issuers refving on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. [ state requires the pavment of a tee as a precondition to the claim for the exemption. a fee in the proper amount shal!
accompany this form. This notice shall be liled in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controi number. | of 9




|: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

. Each promoter of the issuer, il the issuer has been organized within the past five vears,

¢ Each benelicial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer.

L Each exeeutive officer and directer of corporate issuers and of corporate general and managing partners of pactaership issuers: and

. Exeh general and managing partner of partnership issuers.

Check Boxtes) thin Apply: [ Promoter [ Beneficial Owner ] Executive Officer

(] Director

/1 General andfor
Managing Partner

Full Name {Last name Birst ol individual)

JCMV MANAGEMENT, INC.

Bustness or Resudence Address (Number and Streel. City, State, Zip Code)
700 EAST MAIN STREET, ST. CHARLES, ILLINOCIS 60174

Check Boxges) that Apply: {0 Promowr [] Benelicial Owner  [7] Executive Officer

[] Director

E] General and/or
Munaging Pariner

FFull Name (Last name fiest, il individual)

Rusiness or Residence Address  {(Number and Sireet. City, State, Zip Code)

Cheek Box{es) that Apply: O Promoter [ Beneficial Owner D Executive Officer

{7] Director

[] General andfor
Managing Partner

Full Mame {Last vane first, if individual}

Rusiness or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [} Executive Offteer

] Director

[] General andior
Managing Partner

FFull Name (Last name first, if individual}

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)

Cheek Box(es) that Apply: [[] Promoter  [] Beneticial Owner [T} Executive Otficer

[ Birector

[ General and/or
Managing Partnes

Full Name {Last name first, of individual)

Business or Residence Address (Number and Steeet. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beocficial Owner [j Executive Officer

O Birector

(] General and/or
Managing Partner

Fall Name (Last name tirse, it individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Cheek Boxges) that Apply: O Promoter [] Beneficial Owner 7] Exceutive Officer

(] Direcior

[ General andfor
Managing Partner

FFull Name {Last name first, if individual)

Business o Residence Addeess (Number and Street. City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell. to non-aceredited investors in this oftering? ... E [xi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mininwm investment that will be accepted from any individual? . b 50,000.00
Yes Nu
3, Doesthe offering permit joint ewnership of a single unit? s [x] O
4. LEnter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission of similar remuneration for solicitation ol purchasers in connection with sales ot securitics in the offering.
It a person Lo be listed is an associated person or agent ot a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. IFmose than five (5) persons Lo be listed are associated persons ol such
a broker or dealer, you may sct forth the information for that breker or dealer only.
Full Name (Last name Oest iCindividual)
N/A
Business or Residence Address {(Number and Street. City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
{Chueck “All Sta1e57 or Check INAIVITUAl STBIEE) Lo cerrrer et reeaet e e cesnanr s s ee e e e aeee e seemeeeenrreais [J All States
AR A7 DC FL GA m
(L]
Ny (o ©K [©F [&
[H SD urT wv
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hlas Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or check INdividunl STIES) oo e emenre e b D All States
[Cal [ [0 [mE  [pd  [FL [GAl [0 0o
i,
OK
Ri SD WV Wl WY PR

Full Name (Last name firse, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check Al States™ or cheek individual States)

L]
RI SD

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)

ERVRY




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND VUSE OF PROCEEDS

[SF]

fard

Enter the aggregate olfering price of securities included in this offering and the wotal amoeunt already
sold. Enter ™07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate
Type of Security Ottering Price

Debt ...

Amount Already
Sold

8T TSP 3

[ Common  {7] Prelerred

Convertible Sceuritics (inCluding WIITANIEY ..ot s aes $

$

I*artnership Interests ... SO,

$

Other (Specify LLCMEMBERINTEREST | e, §_20.000.00

¢ 950,000.00

§ 50,000.00

¢ 550,060.00

Answer also in Appendix. Column 3, if filing under ULOL.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
olTering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors

Accredited Investors RO |

Apgregate
Dotlar Amount
of Purchases

$ 550,000.00

Non-aceredited Investors ..o

b

Total (Tor filings under Rule 504 0nlY) ooy

h3

Answer also in Appendix. Column 4, if filing under ULOE,

tthis filing is for an oftering under Rule 504 or 505, enter the information requested for all seeuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securitics in this offering. Classity sceuritivs by type listed in Pant € — Question |,

Type of
Type of Offering Sceurity

Bollar Amount
Sold

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, lfurnish an estimate and check the box to the left of the estimate.

PTInting Gnd ENERIVIITE COBIS ittt esss e a b en et s bes 14 s semnse s s esassase st s smmmnasssessessnensenssseseees

Legal Fees.....

Sales Commissions (specify finders” fees separdiedy) o

Other Expenses (1dentify) e

o000 &EO

4 0f9

$
§ 100.00

§ 20,000.00
$
$
$

50000
§ 20,100.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate oftering price given in response to Part € — Question |

and total expenses tumished in response to Part C — Question 4.4, This difference is the "adjusted gross $29 900.00
$ ,900.

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used lor

eich of the purposes shown, 1 the amoeunt for wny purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross

proceeds to the issuer set torth in response to Part C — Question 4.b sbove,

Salaries and fees ..

Purchase of real estate o

Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and TGRS oo,
Acquisition of other businesses (including the value of securitics involved in this

oflering that may be used in exchange for the assets or securities of another

ISSUCT PUPSUIT 1O 8 TIECTRET) 1ovieieeeeeeeeeieieste e teeee et esmeeesseteessssmmeesseesmeesesseeseasseesne st semnrsssassenseasten saermassssstestes

Repaymenl oF INAEBLEIESS et ettt pans

WOTKINGE CAPIA ettt b e s bbb

Other (specily): PURCHASE OF RENTAL PROPERTY

Column Totals ...,

Total Payments Listed (column 101als added) oo s s s

Pavments to

Officers.
Dircctors. & Payments 1o
Afliliates Cthers

ak 0s
Nk 0s

s s
s s

Qs 0os
s Os

as as
s vk 529,900.00

0s s

..[]5.0:00 @15 529.900.00

s 529,900.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staft,

the infornution [urnished by the issuer 10 any non-acceredited investor pursuant 10 paragraph (b)(2) of

Rule 502,

Date

October 18, 2006

Lasuer (Print or Type) Sigfa
Roosevell Park, LLC A io g Wj@

Namve of Signer (Print or Type) Tyhe of Signer (Print or Type)

UOXMXREARX JAMES C. MURRAY, III | PRESIDENT OF JCMV MANAGEMENT, INC.(MANAGER OF ISSUER)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5o0fy




E. STATE SIGNATURE

L. Is any party deseribed in 17 CFR 230,262 presently subject to any ol the disqualification Yes No
Provisions of SUCh FULE? L s e x]

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, informsation furnished by the
issuer o ollerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied Lo be entitled 10 the Uniform
limited (HTering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this potification and knows the contents to be true and has duly caused this netice o be signed on its behalf'by the undersigned
duly authorized person.

Date

Issuer {(Print or Type)
Roosevelt Park, LLC % /W’ October 18, 2006

Name (Print or Tvpe) L {(Print or Type)
AXEELNNXEX JAMES C. MURRAY, III PRESIDENT OF JCMV MANAGEMENT, INC.(MANAGER OF ISSUER)

fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1} must be manually signed, Any copies not manually signed must be photocopices of the manually signed copy or bear typed or printed
signatures.

6ol9




APPENDIX

[

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

o
3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
ameunt purchased in State
(Part C-ltem 2)

k}
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

o

DE

DC

FL

GA

Hi

LLC Mbr interest

$550,000.0(

MA

Mi

MN

7of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

TX

uT

VT

VA

WA

WV

Wl

Bof9




APPENDIX

(o]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

.
2

Type of security
and aggregale
offering price
offercd in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

JolY




